UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washlngton, D.C 20549

. FORMD

NOTICE OF SALE OF SECURITIES

v T

UNIFORM LIMITED OFFERING EXEMPTION L 41123

Name ofOﬂaﬂngﬁ check if this ls an amendment and name has changed, and indicate change.)
Fund, L.P.
Filing Under (Check box(os) that spply): L1 Rule 504 O Rule 505 XX Rule $05 0 Section4(§) 0O ULOR

Type of Filing: € New Filing KAmendmant

L. Bater the information requested about the issger

Name of fssuer (O ‘check if thi is an emendment end nams has changed, and indicato chenge.)
Fund. L.P.

Addregs of Bxeca_njve Offices (Mumber and Strect, City, State, Zip Code)

A. BASIC IDENTIFICATION DATA
M

Address of Principal Business Operations (Number and Strect, City, Stato, Zip Code)

(if different from Bxecutive Offices)
Brief Description of Business ! JAN 1 9 2007
COMMODITY POOL \\
Type of Business Organization m\p N
‘Q cotporation | XB  limited partnershlp, already formed O o \lease E‘m
O business trust 0 _limited partnership, tg bs formed
) ’ Month - Year
Actual or Estimated Date of Incorporation or Organization: m m HX Actuzl O Estimated

Jurisdiction of Incorporation or Organization: (Bater two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other forelgn furisdiction) EI IEI
GENERAL INSTRUCTIONS

Federal: '
#‘o( gmt File: All issuers making an offeting of securities in reliance on an excmption under Regufation D or Section 4(6), 17 CFR 230.501 et s2q. or 15 U.S.C.

When To File: A potice must be. filed uo later than 15 duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Commission (SBa on the earticr of the date il'izm:elved by the SEC at the address given below or, if received st that sddress after the date on which it is
due, on the date it was mail by United States registered or certified mail to that sddresy,

Where &0 Flle: U.S. Socurities and Exchange Commnlssion, 450 Fifth Street, N.W., Washington, D.C, 20549

Coples Required: Five (5 coples of thls notice must be filed with the SEC, one of which must be manually signed. Any coplea not manually signed must be
photocoples ofﬂxemuaﬂytlgnedwpyorbeulypedprmm sigoatures,

Information Required: A ew ﬂlhé'g murt contain sl information requested, Amendments need-onlﬁenﬁpon the name of the tssuer and offering, any changes thereto
art

&ﬁ%ﬂ tequested tn P and say materlal chabges from the information provicusly supplied in Parts A and B. Part B and the Appeadix need oot be filed
Riling Fee: Thero is 0o federal filing feo, :
Btate: i

This potice lﬂall be used to indicats reliance on the Unlform Limited Offeting tlon (ULOB) for sales of ssoutities In those alates that bave adopted ULOE end
that have adopted this form, Issusey relylng on ULOB must ﬁleugoullt:lgoﬂoo th the BecugauAdmtnhuuor in cach state where sales are to%po, of havo been
[

tads. If  stato requires tho payment of 8 foo as & precondition to for the tion, a fee In the amount shall aooo this form, Thin pet!
thatl bo filed in d‘;:q:ppmprla& ayt:lm In accordance with stats law, The Appandix to moo consittues a pﬁ:ﬁ?’m notice and mmmagmpkmm ! otiee

ATTENTION

Fallure to fite notice In the appropriate statee wilt not result In a loss of the federal exemption. Ceon-
versely, fallure to file the appropriate federal notlce will not result In & loas of an avallablo state axomps

tion unless such exemption s redlcated on the filing of a fodera) notice,
Polanifal perscns who are le respond (o (e collsctlon of Intormation contalred In thie form [7]

not required to respond unless the form displays & etrvent valld OMB oontrol numbar,
RS (0 raspond walkes th torm dplaye & curmely SEC 1972(2-99) 1 of

W




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
*  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O3 Promoter 1 Beneficial Owner O Executive Officer O Director XBGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Westport Capital Management Corvoration
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: ~ O Promoter [ Beneficial Owner X Executive Officer XX Director OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Rzepczynski, Mark S.
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: U Promoter [ Beneficial Owner i Executive Officer X Director CIGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
RKozak, David M.
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: 2 Promoter [0 Beneficial Owner XX Executive Officer XX Director OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Webster, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431 .
Check Box(cs) that Apply: O Promoter O Beneficial Owner X3 Executive Officer O Director OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Roberts, Nathan
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter X& Beneficial Owner [0 Executive Officer [ Director OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Henry, John W., Trust u/a dated July 27, 1990
Business or Residence Address (Number and Street, City, State, Zip Code)
i 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter [J Beneficial Owner 0 Executive Officer [ Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢ Each general and managing partner of partnership issuers,
Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner XX Executive Officer O Director  [OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Staniewicz, Jules
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Sujte 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter [ Beneficial Owner XU Executive Officer [ Director OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Dinon, William S.
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer [ Director U General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director  [lGeneral and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner 0O Executive Officer O Dircctor OGeneral andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director  lGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [J Director  ClGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2of8




B. INFORMATION ABOUT OFFERING

1. Hos the issuer sold or does the issuer intend to sell, to non-accredited investors in tﬁln offering? xg, go
Answer also In Appendix, Column 2, if flling under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5.,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? X1 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with s state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Pull Name (Last name first, if individual)
JWH Securities Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)

301 Yamato Road. Snite 2200, Boca Ratan. FL 33431
Neme of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... .........vovrer oo, X3 All States

(AL] [AK] [A2) (AR) [CA} [CO) [CT] [DE} [DC] (FL} (GA] [HI] [ID}
[IL] [IN] [IA} (KS] [KY] [LA] [MB] (MD] {MA) (MI) [MN] (MS] {MO]
{MT] [NE] {NV] [NH) [NJ] [NM] [NY) (NC] (ND] [OH] [OK) {OR]) (PA]
[RI]) [sc] [sDl [TN] [TX) [UT] [VT) (VA] (WAl [WV] (WI} (W¥] (BR]
Full Name (Last name first, if individual)

N/A
_Business or Residence Address (Number and Street, City, State, Zip-Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . e e X8 All States

[AL) (AK] {AZ] [AR] [CA) [CO) [CT] (DE) (DC) [FL] (GA) [HI) (ID]
{IL) [IN) {1A] [KB] (KY] [LA] {ME] [MD} [MA] [MI) [MN] (MS] (MO]
(MT] [NE) (NV]) [NH] [NJ] [NM] (NY) (NC] [ND] (OM) [OK]) (OR) (PA)
(RI] [8C) {sD! [TH] {TX] [UT] [VT] (VAl I[WA) (WV] [WI] [WY) [PR)

Full Name (Last name first, if individuai)
N/A '
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. .................. N, X8 All States

[AL] (AK] (A2} (AR) [CA] [CO) {CT} [DE) (DC) (FL) [GR) [HI) {ID}
(IL] [IN] {IA) (KR8] [KY) (LA} {ME} (MD) (MR} (MI) (MN] [MB) {MO)
IMT] [NE] (NV] [NH) [NJ) [NM] [NY} (NC) (ND) [OH] [OK) {OR) (PA}
[RI] [8C) (&D] [TN) (TX] [UT) {VT} [VA) [WA) [WV] [WI) [WY) (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
' Jof8 :




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

2.

3

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "Q" it answer is "none” or "zero". If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for exchange
and already exchanged.
Type of Security
Aggregatc
Offering Price
DIEDE e et ettt e et et an et st essemarsemnesrasstennesenrareneesmeraresres B___ ==

Amount Already
Sold
5 -0-

O Common O Preferred

Convertible Securitics {including warrants) ... e

Partnership INTETESIS. .......ccovet it sme e neneseenesesnassenessesensennes _10,000,000

$.3.328.550

Other {Specify T SO RSOOSR TUTPRUN $ -0-

5 -0

TOUAL i seastessensiesrsssse s s s nessnns . D_22.000.000

$3.328.550

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persens who have purchased securities and the aggregate dollar amount of their purchases on the total lines,

Enter "O" if answer is "none" or "zero." Number

Investors

ACCTEAIEA INVESEOTS ..o e e s b e e b b e ae b ara bs et saesasbasassesanbssamaesassbamten 19

Aggregate
Dollar Amount
of Purchases
$2275203

NOR-ACCIEdIEU INVESLOTS .rirr i ciirre oo ereciacreae e e s e e aereeeaeassessabanbeseesesaseesas e sesrnsasantassaneeeneensmnnes 24

Total (for filings under Rule 504 0nly) ...coooiiiecoieniiini e s -0-

$ 1.048.347
$ -0-

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve ( 1 2) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C-Question 1. Type of
Security

RULE 505 .. e e a s e

Dollar Amount
Sold
Q-

REBUIBHION A oottt ettt e b e et e e e et s ee e erene

-0-

Rule 504...............

-0-

Total .....

% 9% o5 w5

-0-

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the sccuritics in this
offering. Exclude amounts relating solcly to organization expenses of the issuer. The information may be
given as subject to future contingencics. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.

Printing and Engraving COSES ..ot et ee et et e es e sen e srssaessassesbeeseesesrseteeen s eannees
I | OO U PO O O U ONTSTTUOT RO
ACCOUNTINE FOOS.. .ottt ettt et et st e ee bt es e beeseesbes e abesreseeneseensenbasseensenbesnesrenns
R INCErING FOES. ..ottt e e ke s b e et et et e as s st am s ea e ebaens ee e s e nm s aneneeme e nen e e nreen
Sales Commissions {Specify finder's fees Separately) ..ot i s s ers s inssrenes
Other EXPENSEs (IEntify) .ocoeroes oottt s

T .. ere e erter v e it e s e e e s b s b e raee e b e e st b e b s e et bnras Sar et eae b eabas A bas s ebaseababeahabeaabaesantesenaran s

4 0f §

_0-
500

1,500

15,000
-0-
-0-
-0-

& 68 o8 T BB o8 8 &5

17,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Enter the difference between the aggregate offering price given in response to Part C
Question I and total expenses fumished in response to Part C-Question 4.a. This difference

is the "adjusted gross proceeds 10 the ISSUET ... s ranens

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question

4.b. above.

$ 74,983,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries And fEES ..ot snarssngssesssens L $ -0- Os -0-
PUrchase 0f 12al €SIALE ....veivieerircrcnes e s iease e res sttt et st e b ene st e neennsene ] 3 -0- (Y -0-
Purchase, rental or leasing and installation of machinery and equipment..................0O b -0- a s -0-
Construction or leasing of plant buildings and facilities........c..c.oevev e ireci e O $ -0- Os -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUTSUANE tO 2 IMETECT +ovrvarieeareetrseeiesistes s emseneas oo e eaesrsnasesessesersssmenssseessessensessssensssassescaseses I3 5 -0- as -0-
Repayment of indebtedness ... e $ -0- 0% -0-
Working Capital ..o et rerss s e rnsr e ssaeren s LD -0- O $.74,983.000
Other (specify) O -0- aOg -0-
.................... O $ g s -0-
COlUMN TOUAIS «...ecer ekt se st sts st atees s bbb b eenemsets $ B $74,983.000

Total Payments Listed (column totals added).......cocoeiieinininiiiiieiic e,

0 $_74.983,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

P 4

Issuer (Print or Type)
The JWH Employee Fund, L.P.

Signaturc

Date
January §, 2007

Name of Signer (Print or Type)
Mark S. Rzepczynski

Co

Title S'igner {Print or Type) President of Waestport Capital Management
oration, the General Partner for the Issuer.

ATTENTION

Internatienal mistatements or omissions of fact constitue federal criminal violations (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

. Is any party described in 17 CFR 230.252 (c), (d), () or presently subject to any of the disqualification  Yes No
PTovisions Of SUCK TUIET.....ccii it ettt se e e e ne s eae et ea et enn O =

See Appendix, Column 5, for state response.

2. The undersigned issuer undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
Issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offereing Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
Availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
Undersigned duly authorized person.

. /7
Issuer {Print or Type) Si e Date
The JWH Employee Fund, L.P. W . January 5, 2007

Name of Signer (Print or Type) Title f Signer (Print or Type) President of Westport Capital Management
Mark 8. Rzepezynski Corporation, the General Partner for the Issuer.
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signaturcs.

Gof 8




APPENDIX

The JWH Employee Fund, L.P.

1 2 3 4 5
Intend to sell Dij:::r"gcl::?n
to non- Type of security ULOE
accredited and aggregate ) (if yes, aftach
investors in offering price Type of investor and explanation of
State offered in state amount purchase in state waiver granted)
(Part B - Item #1) {Part C - Item #1) (Part C - Item #2) {Part E - ltem #1
Units of Number of Number of
Limited Accredited $ Non-Accredited $
State| Yes | No Partnership Investors Amount Iinvestors Amount Yes No
AL
AK
AZ
AR
CA X $75,000,000 1 42,000
CcO
CT X $75,000,000 3 605,238 5 288,731
DE
DC
FL X $75,000,000 13 1,289,965 16 684,616
GA
HI
ID
IL X $75,000,000 1 300,000
IN
1A
KS
KY
LA
ME
MD
MA X $75,000,000 1 50,000
Mi
MN
MS
MO
7of8




APPENDIX

The JWH Employee Fund, L.P.

1

2

3

5

Intend to sell
to non-
accredited
investors in
State
(Part B - item #1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item #1)

Type of investor and

amount purchase in state
(Part C - ltem #2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item #1

State

Yes No

Units of
Limited
Partnership

Number of
Accredited
Investors

$

Amount

Number of
Necn-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$75,000,000

33,000

NC

ND

OH

OK

OR

PA

$75,000,000

$30,000

RI

SC

SD

TN

X

uTt

VA

WA

Wi

PR
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